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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

FOR OFFICIAL USE ONLY

COVER PAGE
Report t be legible, d inted in ink and signed b . Thi :
thgpt?ea?&]rsér (gr%%signwgg re%?&ligepgrinanﬁncaﬂ A 3. This Statement covers fromQ7i22{14 1o 082514
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
150695 Badgerow Randali L
4a. Office Sought including District # or Gommunily Served (if applicable)
2. Committee Name 5th District Bay County Commissioner
Fr[ends Of Randy Badgerow 4b. County of Residence BAY
5. Commiitiee's Mailing Address 6. Treasurer's Name & Residential Address
613 30th St Randy Badgerow
Bay City, Ml 48708 613 30th St
Bay City, Ml 48708
Area Code and Phone
If II?;; addégss in thisihbogtis[differelntffgm the ctgmmiltqtle
malting addrass on the Statement of Organization, mail ma
be ser?t to this address by the filing ofﬁc;gal. Y Area Code & Phone (989) 316-5160 3 vyt ,
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Hlailing :Aﬁé'_(ésa- (Iﬁﬁe cqnynllléﬂas
500 Center A Designated Record Keeper) 4 - Eoih oy
Ba C?{n ?\]/.1[ Xgm 8 Susan Badgerow SN ‘-
y Ly, 613 30th St B e
Bay City, MI 48708 o
o
B gl
Area Code and Phong Area Code and Phone (989) 971-0058 il B
9e. Dissolytion of Candldate Committee

0. TYPE OF STATEMENT
9a.[_|Pre-Election OR 9b.[XX|Post-Election

Date of Election, Convention or Caucus

08/05/14

Required ONLY if candidate
is not on the ballotfor the

current year:
Pre-Election or Post-Election Statement relates to;
[ JJuty Quarterty
,&;rimaw
DGeneral [::]October Quarterly
[CJconvention
[special 96 ™ Annual Statement { )
[Tschool Coverage Year
94, [_] Amendment to Campaign Statement
L-JCaucus {Complete [tem 9a, 8b, 8¢ or 9e fo

indicate which Statement is being

amended.)

[ ]By checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven and no fonger collectible from
the commiltee. The committeg has no outstanding assets,

owss no lates feesor has any outstanding dobt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

Nots: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

Current Treasurer or
Designated Record Keeper

Randall Badgerow

10. Verification: RWe certify that all reasenable diligence was used in the preparation of this statement and aftached schedules (if any) and to the best of
mytour knowledge and belief the contents are true, accurate and complete.

9/3/2014

Type or Print Name

Randy Badgerow

Candidate

/ &Wbﬁ( !zy/@am) Date

Signature

Type or Print Name

T 2% oue _ 9/312014
, o o

Signature

Authority granted under P.A, 388 of 1976




iy MICHIGAN DEPARTMENT OF STATE
@gﬁ BUREAU OF ELECTIONS
W

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee .0, Number

150695

CANDIDATE COMMITTEE 2. Commitee Name | T1€N1dS of Randy Badgerow
Enter contributor's name and address. I contributian 1s from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor (Through
date of receiph)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (7/20/14
&l{ame & Address:
Susan A. Mosher
2136 Second St 25 25
Bay City, MI 48708 $ $

6. If over $100.00 cumulative, please provide:

Occugation Employer
Buslness Address
— — —
Type of Contribution: ( Direct Loan from a person Fund Raiser

B SRR

Click Here for Memo [temization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt 07/30/14

Susan Badgérow
613 30th St
Bay City, M1 48708

5. If over $100.00 cumulatlve, please provide:

Occupation Employer.
Business Address
Type of Contribution: Direct I:I Loan from a person I:, Fund Raiser

50

. 50

Click Here for Memo ltemization

3. Contfribution # 3
Name & Address:

Randy Badgerow
613 30th St
| Bay City, M 48708

6. If over $100.00 cumulative, please provide:

PACReceipl? [ |YES  4.Dateof Receipt g7/25/14

Occupation Employer
Business Address
Type of Contribution: D Direct Lean from a parson [:l Fund Raiser

75

$

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt 07/30/14

Name & Address

Randy Badgerow
613 30th St
Bay City, M1 48708

6. If over $100.00 cumulative, please provide:

PAGC Racslpt? D YES

Occupation Employer
Business Addsess
Type of Contribution; I:I Direct Loan from a person D Fund Raiser

40

§ 3

Click Here for Memo ltemization

Page Sublotal

Grand Total of All Schedules 1A
(Complete on [ast page of Schedule)

1 .2

Page

$190.00

Enter this total on
line 3a of Summary
Page.




Zixy MICHIGAN DEPARTMENT OF STATE
Tf;‘t BUREAU OF ELECTIONS

2
ITEMIZED CONTRIBUTIONS 150695
SCHEDULE 1A 1. Committee L.D. Number
i i .
CANDIDATE COMMITTEE 2. Comiiee Name 1128 Of Randy Badgerow
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumwilative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Fhrough
date of receipt}
3. Conlribution # 1 PAC Recelpt? D YES 4. Dats of Recoipt  8/19/14
Name & Address:
Jane Mosher
613 30th St . 900 . a00

Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo ftemization

QOccupation Retired Employer
Business Address
r1
Type of Gontribution: [v/|direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt
Name & Address

8. if over $100.00 cumulative, please provide:

Click Here far Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: DDirect |:| Loan from a person I:I Fund Raiser
3. Gontribution # 3 PACRecelpt? [ |YES  4.Date of Recelpt
Name & Address:
® $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOceupation Employer
Business Address
| Type of Contribution: D Direct Q Loan from a person |:| Fund Ralser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Recelpt i & 7/
Name & Address
$ $
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo itemization
Qccupation Employer
Business Address
Type of Contribution: D Direct |:| L.oan from a person D Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedulg)

2 2

Page of

$900.00

$1,090.00

Enter this total on
line 3a of Summary
Page.
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¥ MICHIGAN DEPARTMENT OF STATE
{ig)y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 150695
SCHEDULE 1B 1. Commilige I. D. Number %
CANDIDATE COMMITTEE 2. Commitiee Name | 11€1Nds of Randy Badgerow .
3. Name and address of parson or vendor to whom pald 4. Purpose (Required Information) §. Date 8. Amount
Expenditure #1
Name lender Design 07/25/14 s 75
“Address pumose: Magnetic signs Date

3791 Wilder Rd
Bay City, Ml 48706

DFund Ralser

Click Here for Memo ttemization Type

Chack box if this axpenditure is payment of
debt or cbiigation reported on previous

__éxpemilufe #2
: Pame Cartridge World

Address

206 N. Euclid
Bay City, Ml 48706

statement
08/08/14 s 65.72
Date R —

Ink cartridges for printing pampiilets

Purpose:

Click Here for Memo ltermization Type

Check box if this expenditure is payment of
€Dl or obligation reported on previous

10100 Thor Dr
Freeland, M! 48623

D Fund Raiser statement

Expendilure #3

Name | amar Companies 08/25114 ¢ ga7
Address Purpose: Billboard Date

Click Here for Memo Itemization Type

DCheck box If this expenditure is payment of
debt or obligation reported on previous

D Fund Ralser statement
Expenditure #4
Name
$
Date
Addrass Purpose:
4 . ¢ Click Here for Memo llemization Type
¥ QCheck box if this expenditure is payment of
D bt or obligation reporled on previous
i Fund Raiser slatement
Expenditure #5
Name
5
Address Purpose: Date

Cick Here for Memo Itemization Typs

Check box if this expenditure is payment of
ebt or obifgation reported on previous

-~ Page of

D Fund Ralser statement
En
1' ;_ﬁ . Subtofal this page $1 ,007.72
Grand Total of all Schedules 18 )
{Complate on last page of Schedule) $1 !00772

Enter this total
on line 8a of

Summary Page
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R
B MICHIGAN DEPARTMENT OF STATE

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commitlee Name

150695

Friends of Randy Badgerow

1 Thle Oabasdida Mamadunar

aDebts and obligations owed by or forgiven the committee OR

b. ]:I Debls and obligations owed to or forgiven by the comimittee.
(Check either a or b. Use only for the purpose checked.)

‘]\,

If bank loan, name of endorser or guarantor:

8. Original Amount of Debt:
$

e
JURPREEFY
R

Amount Endorsed: §

s

D FORGIVEN

n st DOEBES EEEE v T« = EEaTED L IR O T rn o~ 1 - I
financial ingtitution to whom debt Is owed. {Description) each payment paymentto | Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred {ltem 6 minus
- Promarated husingss. i debtis a bank loan. please | 6. Indicate orninal smount | llem &Y —
proviae Intataticn regarding tne enaorsers or o1 gt
uarantors, if any. '
Debt #1 cop?[  |Yes I '
Owart 1a or by Ij 4. TVDCIPEH I 5 0.00 |
Randy Badgerow 5. Date Debt Was Incurred: 3
613 30th St 07/25/14 s
Rav ity M AR7NR R — . nnn s 75.00
. - 6. Original Amount of Debf’ s v B —
s 75.00 [ Jroretven
&
1 if DRAK 1080, NaFie 0T enaorser or guarantor: Amount Endorsed: $
Debt #2 Comp? Yes
Owed to or by: D 4. Type: loan $0.00
Renuy Dauyerow 5. Uale et Was Incurred: s
o o
[t 305 7/30/14
T 6. Original Amount of Debt: $ s 0.00 $ 40.00
Oty MX o0 s BB
1 w4 “4r s 40.00 3
\/( g-?a Y s D FORGIVEN
If hanl Inan_ name nf andnreor nr clja_ronfnr' R Aragunt Codaeand: 21_;7 oo mmian
Debt #3 Corp?l ]Yes i
Owed to or by: 4. Type: $
5. Date Deht Was Incurred: %

I

(Complete on last page of Schedule showing amounts owed by or to the committee)]

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on It at the closing date of
this Campaign Statement or It was forgiven during the period covered by thls Campalgn Statement.
ot

page 1 of 1

$115.00

$115.00

Enter this total

on line 12a "owed
by™ or line 12b
"owed 10" of the
Summary Page
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‘}“&';g MICHIGAN DEPARTMENT OF STATE

| OUBEALLOC BLECTIONS

. It
=

1. Committee {.D. Number 150695

- D ‘L‘-; .

: QUMM .3 Q\! DAMDE [ . I
ot T T i
2 commitiee Name FT18NAS of Randy Badgerow e
CANDIDATE COMMITTEE ommitiee Name i
RECEIPTS Golumni | Column If
This Period Cumulative this election cycle

3. Contributions
a, Hemized (Schedufe 1A - Cofumn 6}
b. Unitemized {less than $20.01 each - no Schedula)
¢. Subtetal of "Contributions”

4. Other Receipts {(Schedule 1A -1, Column &)

6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Gontributions (Schedule 1-1K, Galumn 7)

7. tn-Kind Expenditures (Scheduls 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ftemized {(Scheduls 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G})
¢. Unitemized {less than $50.01 each - no Schedule)

8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Onily)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line iGa + Line 10b})

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Cormmittee {Schedule 1E)

h. Owed to the Committee (Schedule 1E)

ay s _1,090.00

(3) $___NOTAPPLIGABLE

@0y s $1,090.00

o 5 _$0.00

) ¢ _$1,090.00

6y s $0.00

(7} %

@y s $1,007.72

@) s $0.00

(8c) & $0'00

(t10ays $0-00

(osys $0.00

(1zay5 $115.00

(12v)s _$0.00

asys $1,090.00

oy s $0.00

20y $1.090.00

(215 $0.00

(22)% $000

23y $1,007.72

(24) s $0.00

13. Ending Balance of {ast report filed
(Enter zaro if no previous reports have been filed.)
14. Amount recelved during reporting period
(Line 5, Totat Confributions & Other Receipts)
156. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT

(14)+ s $1,080.00

(15 = 5_$1,090.00

(16)- & $1,007.72

(17) % $82.28

iy




